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W e have performed a financial related audit of the Department of Health and Hospitals (DHH or 
department) regarding dental services provided under the Medical Assistance Program. The 
purposes of our financial related audit were to determ ine if paym ents for dental services under 
the Medical Assistance Program (Medicaid, CFDA #93.778) during the period January 1, 1998, 
to Decem ber 31, 1998, were in accordance with federal and state guidelines and to review the 
adequacy of the surv eillance and utilization review function perform ed by the Louisiana State 

University (LSU) School of Dentistry. 

O ur audit was perform ed in accordance with Governm ent Auditing Standards, issued by the 
Com ptroller G eneral of the United States, applicable to a financial related audit. O ur lim ited 
procedures consisted of (1) interviewing certain department and dental school personnel; 
(2) reviewing selected dental provider records and payments to those providers; (3) examining 
selected departmental and dental school records; (4) reviewing applicable federal and state 
laws and regulations for the Medical Assistance Program; (5) reviewing the contract between 
the department and the LSU School of Dentistry; and (6) making inquiries to the extent we 
considered necessary to achieve our purpose. 

These lim ited procedures are substantially less in scope than an audit of financial statem ents in 
accordance with government auditing standards, the purposes of which are to provide 
assurances on the entity's presented financial statem ents, assess the entity's internal control, 
and assess the entity's com pliance with laws and regulations that could m aterially im pact its 
financial statem ents. Had we performed such an audit, or had we perform ed additional 
procedures, other m atters m ight have come to our attention that would have been reported to 
you. 

Based on the application of the procedures referred to previously, the accom panying findings 
and recom m endations represent those conditions that we feel warrant attention by the 
appropriate parties. M anagem ent's responses to the findings and recom mendations presented 
in this report are included in Appendix A. 
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Introduction 

C REATION AND DUTIES 

The Departrnent of Health and Hospitals (DHH or the department) was created in accordance 
with Title 36, Chapter 6 of the Louisiana Revised Statutes of 1950, as a part of the executive 
branch of governm ent. DHH is charged with providing health and m edical services for the 
uninsured and m edic;ally indigent citizens of Louisiana. Services provided by DHH include, but 
are not lim ited to, services for the m entally ill, for persons with retardation and developm ental 
disabilities, for alcohol and drug abusers, public health serv ices, and services provided under 
the M edicaid Program . 

The Medicaid Dental Program (Dental Program) was established under the department's 
Medicaid State Plan, which is approved by the Federal Health Care Financing Adm inistration. 
The Dental Program guidelines are provided in the departm ent's Dental Services M anual. This 
m anual addresses individual program s w ithin the dental program and other areas including 
eligibility, provider participation, and claim filing. According to the guidelines, reim bursem ent for 
dental serv ices m ay be m ade w hen these serv ices are provided to eligible M edicaid recipients 
by qualified, enrolled providers. 

The Code of Federal Regulations (42 CFR 456.3) states that the Medicaid agency must 
im plem ent a statewide surveillance and utilization control program that safeguards against 
unnecessary or inappropriate use of M edicaid services and against excess paym ents. To 
com ply with this requirem ent, the department has a Program Integrity section to perform 
surv eillance and utilization review on all M edicaid serv ices except dental services. The 
department has contracted with the Louisiana State University (LSU) School of Dentistry to 
perform this function for dental services. The objectives of the contract for the period July 1, 
1996. to June 30. 1999. were to: 

Provide the departm ent's surveillance and utilization review unit with the 
expertise necessary to assure the integrity of its M edicaid Dental Program . 

For individuals with m ental retardation residing in state developmental centers, 
im plernent and m onitor dental preventative program s that support regulatory and 
quality im provem ent relating to Standards for Federal Title XlX ICF-M R's, 
Standards for Serv ices by the Accreditation Council, State of Louisiana 
Abuse/Neglect Policies, State of Louisiana Peer Review Guidelines, and all other 
applicable regulations. 

Review and prior authorize requests for dental services subm itted by M edicaid 
dental providers. 
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The Dental M edicaid Unit within the LSU School of Dentistry has the respensibility for 
perform ing the surveillance and utilization review function. The departm ent paid the LSU 
School of Dentistry approxim ately $1.25 m illion during this three-year contract period. In 
Decem ber 1999, the departm ent approved a new contract for the period of July 1, 1999, to 
June 30, 2002, for approximately $1.5 million. 

O BJECTIVES 

The objectives of our financial related audit were to 

Determ ine if paym ents for dental services under the M edicaid Dental Program 
were in accordance with federal and state guidelines. 

Review the adequacy of the surveillance and utilizalion review function 
perform ed by the LSU School of Dentistry. 

M ETHODOLOGY 

O ur lim ited procedures consisted of the following 

1 

2 

3 

4 

Analyze the M edicaid Provider File and the Paid Claim s History File for calendar 
year 1998 to identify "high risk" dental providers. The files provided inform ation 
such as dental providers, the am ounts paid to dental providers, types of serv ice, 
claim identification num bers, recipient nam es and num bers, procedures 
perform ed, diagnosis, dates of service, dates of claim s, dates paid, and am ounts 
billed. Using Audit Com m and Language, we considered the provider's volume, 
location, and w hether the provider was an individual or group practice. W e also 
evaluated the num ber and dollar am ount of claim s and the num ber of recipients 
per provider. Based on this inform ation, ten providers were chosen for review. 

Select ten recipients (patients) from each of the ten providers and examine 
recipients' charts for the entire calendar year to ensure proper billing of dental 
services. 

Review the contract between the departm ent and the LSU School of Dentistry for 
the period July 1, 1996, to June 30, 1999. 

Interview certain LSU School of Dentistry personnel and review the surveillance 
and utilization review cases opened by the Dental Medicaid Unit to obtain an 
understanding of the unit's operations. 

5. Review applicable federal and state guidelines 



Findings and R ecom m endations 

In conducting the procedures previousty described, our financial related audit resulted in the 
following findings and observations. 

MPROPER CLAIMS BY DENTAL PROVIDERS 

Providers of dental services billed the Medicaid Program for 830 services costing $39,827 
during calendar year 1998 that were not in accordance with the M edicaid Dental Services 
M anual. A serv ice is defined as any one of the procedure codes listed in the M edicaid Dental 
Services M anuel, Appendix A. O ur review of the dental claim s of ten dental providers disclosed 
the following: 

Five providers were paid $32,231 for services performed by an associate rather 
than the billing dentist. This condition was found for 51 of 81 (63%) recipients 
exam ined, resulting in 768 of 1,289 services being billed im properly. In four 
cases, the associates were not enrolled in the M edicaid Program . The M edicaid 
Dental Serv ices M anual states that to partic;ipate in M edicaid, providers m ust 
com plete a M edicaid PE-5O enrollment form , In addition, the Dental Serv ices 
Billing form requires the signature of the treating dentist. In each case, the 
t~eatir~g 9b,'jsician ~as m isre~ eser~ted on t~,~ claim form . The Dental Services 
M anual defines provider fraud as "m aterially m isrepresenting dates and 
description of serv ices rendered, the identity of the individual who rendered the 
services, or the recipient of the serv ices." During 1998, these five providers were 
paid $1,641,909 for 68,606 dental services, an average of ow.~r $328,000 per 
plovider. 

1he departm ent m ust know who perform ed the serv ices or else it will have no 
w ay of verifying that only providers certified to participate in the program are 
providing dental services to M edicaid recipients. Unless the provider is certified 
to participate in the M edicaid program , the department does not know if the 
provider is qualified to perform the dental serv ices. 

Five providers billed the Medicaid Program for $5,865 for services before 
dentures or other appliances were delivered to the recipient. This condition was 
feund in 16 of the 18 (89%) recipients examined, resulting in 24 of 27 services 
being billed improperly. Chapters 4 and 5 of the Medicaid Dental Serv ices 
M anual states that a claim for the payment of serv ices should not be subm itted 
hefore the serv ice is provided. For exam ple, the provider m ust place a denture in 
the patient's m outh before paym ent can be requested. During 1998, these five 
providers were paid $193,012 for 783 services relating to dentures or appliances. 

lwo providers were paid $685 for 23 premedication services rendered to 18 
recipients. Chapter 4 of the M edicaid DefTtal Services M anual states that 
prem edication is not reim bursable. The providers were able to obtain 
reim bursem ent for all 23 serv ices because the charges were billed using the 
procedure code for "Behavior M anagement," an allowable charge for the 
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Medicaid Program. During 1998, these two providers were paid $10,615 for 355 
behavior m anagem ent services. 

One provider was paid $210 for seven behavior management serv ices provided 
to seven of the ten recipients exam ined. However, there w as no docum entation 
to support the need for the serv ices. Chapter 4 of the M edicaid Dental Services 
M anual states that those patients below the age of six for whom a behavior 
m anagem ent fee is requested m ust require special treatm ent that substantially 
adds to the tim e required to render treatment. Docum entation of behavior 
management efforts is required. During 1998, this provider was paid $11,270 for 
376 behavior m anagement serv ices. 

One provider was paid $836 for eight services that had not been performed. The 
M anual, Chapter 5, updated by the 1998 Louisiana M edicaid Provider Training 
M anual, states that a recipient can only have one com plete set of dentures in a 
seven-year period. The provider had m ade and delivered a com plete set of 
dentures for two recipients. Since the two recipients were net eligible for 
derltures because of the seven-year lim itation, the provider billed for other 
procedure codes in order to receive som e reim bursem ent. 

The departm ent should review these claim s and recoup any paym ents not made in accordance 
with the M edicaid Dental Services M anual. In addition, the departm ent should review charges 
m ade by other dental providers for sim ilar services to ensure that the M edicaid Program 
reim burses only allowable serv ices. Also, the LSU School of Dentistry dental consultants need 
to develop new procedures as part of their surv eillance and utilization review te detect the type 
of billing by providers described previously. 

NEFFECTIVE SURVEILLANCE AND 
UTILIZATION RP'VIEW  FUNCTION 

The surveillance and utilization review function within the M edicaid Program for dental serv ices 
is ineffective. the Code of Federal Regulations (42 CFR 456.3) states that the Medicaid 
agency m ust im plem ent a statewide surveillance and utilization control program that safeguards 
against unnecessary or inappropriate use of M edicaid serv ices and against excess paym ents. 
The departm ent has contracted with the LSU School of Dentistry to perform the surv eillance and 
utilization review function for dental services that are provided to M edicaid recipients. 

A review of the surveillance and utilization review efforts by the LSU School of Dentistry 
disclosed the following: 

[)uring our review of dental claims, nine of the ten (90%) providers reviewed had 
im properly billed the M edicaid Program . These im proper billings included 
num erous violations of the M edicaid Dental Serv ices policies and potential fraud 
that would have been found if the LSU dental consultants had conducted routine 
site visits to exam ine M edicaid recipients' charts. 

The Dental Medicaid Unit (DMU) within the LSU School of Dentistry does not 
have the ability to analyze the total population of dental claim s to identity 
potential fraud. The DM U relies on exception reports produced by the DHH 
Program Integrity section (the primary surveillance and utilization review unit 
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within the Department of Health and Hc)spitals). However, these reports are not 
an effective tool to identify potential m isuse of M edicaid resources; past attem pts 
to m odify the reports have failed to produce m ore usable data. 

A review of the case files at the dental school revealed two cases in which the 
dental consultants were aware of im proper billings to the M edicaid Program ; 
however, no action was taken to recoup the im proper paym ents or follow-up to 
ensure that the im proper billing practices were stopped. The im proper payments 
involved providers billing before delivery of appliances to M edicaid recipients and 
services being provided by associates as discussed in the finding titled "Im proper 
Claim s by Dental Providers." 

The departm ent should require the LSU School of Dentistry to revise its procedures to ensure 
that Medicaid dental services payments are subjected to an adequate surveillance and 
utilization review function. These revised procedures should include routine site visits, im proved 
exception reports, and proper follow-up on problem areas found. 

PRE-A UTHORIZATION PROCEDURES FOR 
CERTAIN SERVICES NOT FOLLOW ED 

The LSU School of Dentistry dental consultants did not always follow the established guidelines 
when pre-authorizing dental services for the M edicaid Program . A review of ten dental 
providers disclosed the following: 

Nine of ten patients of one provider had dental procedures that were pre- 
authorized by the LSU dental consultants although the required X-rays were not 
subm itted w ith the request for authorization. The M edicaid Dental Services 
M anual states that X-rays that depict the condition of the entire m outh m ust 
accom pany requests for authorization. 

The provider was reimbursed $5,634 for the nine patients that received services 
that required pre-authorization. The total paid to this single provider during 
calendar year 1998 was $458,713, of which approximately $223,004 required 
pre-authorization for services. 

The M anual also states that "the LSU School of Dentistry dental consultants will 
return all incorrect or incom plete claim s form s to the provider for correction prior 
to considering approval of the requested serv ice." There was no indication that 
the dental consultants had returned the claim s to the providers with a request for 
the m issing X-rays. Unless the X-rays are present, the dental consultants cannot 
m ake a m eaningful determ ination as to whether there is a need for the serv ices. 

Nine of 19 patients of tw o providers were given pre-authorization for hospital 
services without the required justification. These providers were paid $1,250 for 
these serv ices. 
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The M edicaid Dental Services M anual states that hospitalization solely for the 
convenience of the patient or the dentist is not allowed. Hospitalization m ust be 
justified by the physical condition of the patient, the age of the patient, or the 
severity of the procedures to be perform ed. 

The LSU Schoel of Dentistry dental consultants should follow the M edicaid Dental Services 
Manual, which requires that (1) the dental provider submit the required X-rays with a request for 
authorization of services and (2) requests for hospital services have the required justification. 



M atters for A dditional C onsideration 

During our financial related audit, we noted areas that m ay require additional consideration of 
m anagem ent. These areas were not within the scope of our financial related audit, and no 
additional work was conducted. However, the department should review these issues and 
should seek to resolve or arbitrate the m atters. 

POTENTIAL O VERUSE OF HOSPITALIZATION SERVICES 

Certain dental providers m ay be billing the M edicaid Program for unnecessary hospital services. 
The M edicaid Dental Services M anual states that hospitalization solely for the convenience of 
the patient or the dentist is not allowed. Hospitalization must be justified by the physical 
condition of the patient, the age of the patient, or the severity of the procedures to be perform ed. 

A review of the eight providers perform ing dental services on children during calendar year 1998 
disclosed that two providers did not perform any hospital serv ices, three providers perform ed 
hospital services on less than 2% of their patients, while the rem aining three providers 
perform ed hospital serv ices on 10% , 11% , and 41% of their patients. During 1998, the 
Medicaid Program paid 63 dentists $342,679 for 2,746 hospital services. The three "high-use" 
providers we identified perform ed 637 hospital serv ices, which is 23% of the total hospital 
serv ices provided to M edicaid dental patients during 1998. 

Paym ents to providers represent only a part of the cost of treating patients in a hospital setting. 
During 1998, the total average cost of treating a patient in a hospital setting, including the 
hospital fee, the anesthesiology fee, and the dentist's hospital fee, was approxim ately $575. 
Therefore, the 2,746 hospital services cost the Medicaid Program approximately $1.6 million. 

The departrnenl should consider the possibility that certain dental providers are billing the 
M edicaid Program for unnecessary hospital serv ices, while also increasing the cost to the 
M edicaid Program for patient hospitalization. The departm ent should review and reconsider its 
procedures for authorizing the paym ent of hospitalization serv ices and address the issue 
through the surveillance and utilization review function. 

POTENTIAL CONFLICT OF INTEREST 

The LSU School of Dentistry serv es as the surveillance and utilization review function for all 
dental claim s subm itted by M edicaid dental providers but is also a M edicaid dental provider and 
has faculty m em bers that are individual providers. 3his arrangem ent m ay cause a potential 
conflict of interest as it allows the School of Dentistry and certain faculty m em bers to subm it 
claim s for approval or pre-authorization through its own review function. 
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M. J. *Mike" FosteL Jr 
GOVFRNOR 

STATE O F LOUISIANA 
DEPARTM ENT O F HEALTH AND HO SPITALS 

I)r. I)aniel G . Kyle, CPA , CFE 
Legislative A udilor 
Office of Legislative Auditor 
1600 North Third Street 
Baton Rouge, I+A 70802 

Re M edicaid Dental Services Program 
M edicaid Dental Progr am Audit 
Exit Conference Response 

Dear I)r. Kyle 

July 14, 2000 

This letter is in ufference to your correspondence dated July 5, 2000 regarding the dental audit exit 
conference. Our response to the exit conference is attached as requested. 

LO U IS IA N A  

D epartm ent of 
H E A LT H  and 
H O S P IT A L S 

Included in these attachm ents are the corrective actions taken by the D epartm ent of Hospitals to date, 

applicable to each of the three reportable findings (Improper Claims By Dental Providers, Ineffective 
Surveillance and Utilization Review Function, and Pre-Authorizafion Procedures for Certain Services 

Not Followed). 

During the exit conference, it was agreed that the fourth reportable finding, "Potential O veruse of 
I lospitalization Services", would be removed as a finding and would appear undel the section entitled, 
"M atter for Additional Consideration". Our response to the section entitled, "M atter for Additional 
Consideration" is also attached. 

David W . Hood 
SECRE'rARY 

Should you have any questions regarding this m atter you m ay contact Terri N orw ood by calling 225-342- 
9403. 

Sincerely~  

D irector 

BAB/BEG/TBN 

Stan M ead 
Bruce G om ez 
Janis Souvestr e 
l)enlal Audit File 

OFFICE OF MANAOEMENrl AND FINANCE ~ BUREAU OF HEALTH SERVICES FINANCING 
1201 ('APITOt ACCESS ROAD ~ P O BOX 9[ 030 ~ BATON ROUGE, LOUISIANA 70821-9030 ~ PHONE. 2251342.3956 OR 342.5774 ~ FAX# 225/342-3893 

"AN EQUAL OPFOR1UNI'I3f EMPLOYER'* 



m ~rooer Claim s Bv Dental Providers 

Five providers were paid for services perform ed by an as sociate rather 
th an a billing dentist. In each case th e treatin g physician was  
misrepresented on th e elaim  folm . 

Summ ary: W e concur in part to th is fmding. The M edicaid Dental Services M anual 

(Page 3-2)states that to participate in M edicaid; prc~viders must complete a 
M edicaid PE-50 enrollm ent form , however, th ere is obvious confusion by 
som e dentists as to who is considered th e provi der and who m us t enroll. A 
portion of th e dental comm unity operates in  a bus in ess sense in th at th e 
owner of the dental clinic visualizes him self as th e provider of th e service  
an d the dentists he employs as an  employee acting on his behalf(similar to 
a nurse working for a physician ). Th erefore, these dentists feel that any 
service s done by his em ployees are done on his behalf an d th erefore, th e 
services can  be billed to M edicaid under hi s M edicaid num ber. 

Th e instruction for claim s com pletion is stated in the M edicaid Dental 
Services M an ual on Page 7-9. It ins tructs th e provider to enter th e 

provider's signature, provider number (not license num ber), an d the date. 
Th e Dental Serv ice s M an ual does not state th at it should be the attending 
dentist w hose nam e appears in this location of th e dental claim form . As 
stated in th e previous sum m ary, som e dentists th ought th at th ey could bill 
un der their M edicaid num ber when a serv ice was provided  by an y 
employee workin g under him . The 1998 and 1999 I)ental Serv ices 
Provider Traini ng M anuals instruct the provider to enter the attending 
provider's signature, attending provider num ber an d the date. However, 
only those providers who attend the Provider W orkshops receive the 
training m an uals. 

Co1~rective Action: A regulation will be prom ulgated in order to ensure that dental 
providers who provide serv ice s ar e enrolled. Th e regulation w ill 
state th at the attending dentist m ust be indicated on th e claim form  
an d shall be enrolled  in M edicaid even if th ey ar e only an  
em ployee of a dental provider. A Provider Update or Rem ittance  
A dvice m essage w ill also be generated to provide this i~fform ation. 

Th e new Dental Serv ices M anual, which is in production at this 
tim e, wi ll incorporate clarification of provider enr ollm ent 
requirem ents. Th e new policy will state th at the dentist providing 
the denta l serv ice m ust be enr olled in the M edieaid Program  in 
order to bill an d receive paym ent from M edicaid an d m ust be listed 
as  the attending dentist on the claim  form . The instructions  for 
claim s com pletion will be updated in the new Dental Service s 



M anual to instruct that the attending dentist's signature be entere d 
on the dental claim  form . W e anticipate that this corrective action 
will be completed within 180 days. 

Corrective Action To Date: A draft of guidelines for dentist enrollm ent in M edicaid is 
com pleted. Once circulated and approved, it will be prom ulgated 
as a regulation. The intorm ation wi ll be included wi th  th e dental 
provider enrollm ent package, the new Dental Services M anual, and 
generated as a provi der update an d/or rem ittance advice  m essage. 

Finding Five providers billed M ed icaid for dentures or oth er applian ces prior to th e 
delivery of the service. 

Sum mary : W e concur wi th this audit finding. Th e M edicaid Dental Services M anuad 

(Page 4-5) and (Page 5-4) states that a claim for payment of service s 
should not be submitted before th e serv ice is provided. Providers were 
found to bill when an im pression was taken rather tha n when the actual 
serv ice  was finalized. 

Corrective Action: Dental SURS wi ll open a cas e on these 5 providers to ensur e th at 
th e service was delivered. If it is discovered that the serv ice was  
not delivered, the fee for th at service wi ll be recouped and 
appropriate sanctions will be applied. Th e Dental SURS Unit wi ll 
review records to ensur e th at a claim for paym ent of services is not 
subm itted before th e service is provided. 

Corrective Action To Date 

A Provider Update and/or a Rem ittance A dvice m essage will 
reiterate policy to rem ind providers that they should not bill 
M edicaid prior to th e final delivery  of th e service. The new 
M edicaid Dental Services M anual wi ll be clarified an d wi ll state 
that providers should not bill M edicaid prior to the final delivery of 
the serv ice. W e an ticipate th at this correetiw : action wi ll be 
completed wi thin 90 days. 

Cas es have been opened on each of th e 5 providers 
identified in the denta l audit an d are being reviewed. 
Appropriate actions wi ll be taken by the DM U bas ed on the 
findings an d the approval of DHH . 

Page 2 



The DM U is reviewing cases in order to ensure that a claim 
for paym ent of services is not subm itted before th e service 
is provided. A letter for provider education and sanction is 
being drafted for use when a provider is in violation of 
policy. It will be im plem ented as  soon as approved by 
DHH . 

A rem ittance advice m essage was generated on M ay 23, 
2000 and June 13, 2000 to rem ind providers of the policies 
and procedur es m entioned above. 

Two providers were paid for prem edieation serviees. Providers are billing 
th e behavior man agement code and th e only docum entation listed is 
prem edication. 

Stunmary: W e concur wi th this t'mding. The M edicaid Dental Services M an ual (Page 
4-19) states that "premeditation is not reimbursable." Although we do not 
reim burse for prem edieation, we do reim burse for behavior m an agem ent. 
Prem edicafion can  be used in association wi th a behavior m anagem ent 
problem an d som e providers m ay be providing behavior m an agem ent 
services but using th e word prem editation to doctm Lent the service. 
W hen providing behavior m anagem ent serv ices, providers need to provide 
specific docum entation indicating th e exact m eth ods used which required 
special treatm ent whi ch substantially added to th e tim e required to render 
the treatm ent. 

Corrective Action: Dental SURS will open a cas e on th ese two providers to review 

justification of behavior man agement an d if no docum entation is 
found indicating th e m eth od used to deliver behavior m an agem ent, 
the fee for this services will be recouped and appropriate san ctions 
wi ll be applied. Dental SURS will review records obtained to 
ensur e docum entation exists to speeify behavior m an agem ent 
m ethods used. If no docum entation is foun d to indicate the m eth od 
us ed to deliver behavior m an agem ent, the fee for this service wi ll 
be recouped. 
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A Provider Update and/or a Rem ittance Advice m essage will 
instruct the dental providers to further docum ent the behavior 
m anagem ent problem in the patient's record an d on th e Prior 
Auth orization request and not docum ent only as prem edication. 
Also, the dental contractor wi ll return any requests for prior 
auth orization for behavior managem ent services which are listed 
only as  "prem editation," with a request that language specifying 
the need for additional treatm ent tim e is included. W e anticipate 
that-this corrective action will be com pleted within 90 days. 

Corrective Action To Date: Cases ha ve been opened on the 2 providers identified in th e audit 
an d-are being reviewed. Appropriate actions wi ll be taken by the 
DM U based on the findings and DHH approval. 

Sum m a~  

The DM U is reviewing other cas es in order to ensure th at 

justification ofbehavio~ man agement is docum ented. A letter for 
provider education an d san ction is being drafted for use when a 
provider is in violation of policy. It wi ll be im plem ented as  soon 
as approved by DHH . 

A rem ittance advice m essage was  generated on M ay 23, 2000 an d 
June 13, 2000 in order to remind providers of th e policies an d 
procedures m entioned above. 

One provider billed for Behavior M an agem ent  an d provided no 
docum entation to support the need for the services. 

W e concur wi th this finding. The Medicaid Den~al Services M an ual (Page 
4-19) states, "Those patients below the age of six for whom a beha vior 
man agement fee is requested must require special treatm ent (papoose 
board, manual restraints, other behavior control methods) which 
substantially adds to the tim e required to render treatm ent. Docum entation 
of m an agem ent efforts is required." 

Corrective Action: Dental SURS will review th e dentist record to insur e that 
justification of behavior management is in the record. If no 
docum entation is found, the undocum ented serv ices wi ll be 
recouped an d appropriate san ctions wi ll be applied, Dental SURS 
wi ll include behavior m anagem ent in the exception report. 
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A Provider Update and/or a Rem ittance Advice m essage will be 
generated to reiterate that docum entation of the rneans used to 
provide behavior m anagem ent m ust be provided in th e patient's 
record and on th e PA request indicating speeific',dly what 
m anagem ent efforts were required in order to receive 
reim bursem ent for behavior m an agem ent. W e anticipate that this 
corrective action will be completed within 90 days. 

Corrective Aclion To Date: A ease has been opened on the provider identified in the audit an d 
is being reviewed. Appropriate actions will be taken by th e DM U 
bas ed on th e findings aafl DHH appro val. 

Finding 

The DM U is reviewi ng oth er eases in order to ensure th at 

justification of behavior management is documented. A letter for 
provider education an d sanction is being drafted for use when a 
provider is in violation of policy. It will be implem ented as soon 
as approved by DHH. 

A remittance advice was generated on M ay 23, 2000 and June 13, 
2000 in order to rem ind providers of th e policies an d procedures 
m entioned above. 

Paym ent for services not perform ed. The provider m ade an d delivered a 
complete set.of dentures to two recipients who were not eligible for 
dentures due to th e seven-year limitation an d billed for oth er procedure 
e~ ,e~ iu ~rd, er x.~ ~eeei'~e s~m e re~m bur sem erd.. 

Sum m ary: W e concur  with  this finding. The M edicaid Dental Services M an ual - 
Adult Dental Program (Page 5-7) states that "One complete denture an d 
one reline per ar ch ar e allowed in a five-year period." However, on 
February 20, 1996, a regulation was  prom ulgated by the D epartm ent to 
establish the period of waiting betw een M edicaid paym ent of dentures 
from five to seven years. A clarification to this rule was prom ulgated on 
M ar ch 20, 1999 to as sure that partial dentures w ere included in this seven- 
year waiting period. Th e provider should not bill for oth er services in 
order to avoid these regulations. 

Corrective Action: Dental SURS wi ll review these tw o records to determ ine if th e 
services w ere perform ed. If th e serv ices were not perform ed, the 
fees will be recouped an d appropriate san ctions wi ll be applied. 
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Dental SUR S will review case records to ensure that paym ent was 
not received for services oth er th an th ose perform ed. W e 
an ticipate th at th is corrective action will be completed within 90 
days. 

Corrective Actions To Date: The I)M U has opened a cas e on th is provider and it is being 
reviewed. Appropriate actions wi ll be taken based on th e 
fmdings an d DHH approval. 

The DM U is reviewing cas es in order to ensure th at th e 
services in which the provider received paym ent were 
perform ed. A letter for provider education an d san ction is 
being dratted for use when a provider is in violation of 
policy. It wi ll be implem ented as soon as approved by 
DHH . 

P~ e6 
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n~ff~etlve R.rveillnnee and Utilization Review Function 

Finding Improper billing which m ay have been discovered if the LSU dental 
consultants conducted routine site visits. 

Sunm aazy: W e concur that if a state of th e art program  for detecting an aberrancy is 
instituted in the dental progran l, then the incidence of billing errors w ould 
be dim inished due to the deterxent factor of a m ore thoro ugh and up-to- 
date review process. The Bureau conducts onsite visits of aberran t 
providers when the m edica l records obtained from  the provider indicate 
that a serious abus e of the programm atic rules is occurring. Routine site 
visits for th e purpose of chart reviews are eondueted but only on cases 
where an  exception of a provider from his peer group occur s an d when an  
in-house review of provider records indicates th at a closer on-site review 
is appropriate. Cost effectiveness an d efficiency of effort necessitate us 
from random ly visiting providers to review records. Field reviews of 
denta l providers occur  now . Current protocol for reviews elim inates the 
prior authorized procedures from further scrutiny. 

Corrective Action: Current protocol will be: changed to require th at prior auth orized 

procedures be subjected to the same review as procedures not 
requiring review . W e anticipate that this coJTective action will be 
com pleted wi thin 60 days. 

Corrective Action To D ale: The Control File has  been updated through PC SU RS 
utility to include behavior m anagem cnt and hospita lization 
services which require prior auth orization. Th is 
inform ation has  been utilized by the DM U to identify 7 
providers as excepting for behavior m an agem ent. Cas es 
have been opened on th ose 7 providers an d the other top 18 
utilizers of behavior m an agem ent have been sent an  
educational letter reiterating the program  guidelines for 
authoriza tion an d docum entation of behavior m anagem ent. 

An additional exception w as reviewed regarding 
hospitalization services. This finding wi ll be discussed 
under the "Potential Overu se of Hostfita lization Services" 
Section. 

Th e LSU Dental Medicaid Unit (DMU) does not have the ability to 
analyze the total population of dental claim s to identify potential fraud 
Th e DM U relies on exception reports produced by the DH H Program  
Integrity section. Th ese reports are not an  effective tool to identify 
potential m isuse of M edicaid resour ces. 
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Smmnary: W e concur with th e findings. The system of profiling dental providers 
wi thin the computerized Surveillance an d Utilization Review Subsystem 
has been in place since th e early 1980's. This system called the SURS II 
system which enables th e agency to profile providers by a series of control 
file lines which can be adjusted quarterly to identify trends wtfieh the 
reviewers would like to m eas ure. There ar e pro's and con's to using this 
system but it was th e subsystem th at was certified by HCFA for 
perform ing th ese functions in th e 1980's when HCFA perform ed review 
functious ~ 

In the latest M M IS contract awarded to Unisys, the contractor was 
required to purchas e an d install a new system of Surveillance an d 
Utiliza tion Review called PC SUR S, a state of th e art program  for 
detecting abuse and aberrant providers in an eas ier an d m ore responsive 
tim e fram e. 

Corrective A ction: W e concur  wi th your recomm endation th at D ental providers 

should be subjected to the same SURS review as all other 
providers an d wi ll m ove to im plem ent PC SUR S in the dental 
program . The dental control file will be updated to improve 
exception profiling. W e an ticipate that this corrective action wi ll 
be com pleted wi th in 90 days. 

Corrective A ction To Date:' The DM U is w orking wi th  Progran l Integr ity SURS Unit to 
utilize the PC SURS to th e fullest extent. The D M U will 
m ake regular  visits to Program  Integrity SURS Unit to run 
needed reports. 

Finding: A review of the case files at the dental school revealed that tw o cases 
where the dental consultants were aware of im proper billings to the 
M edicaid program ; however, no action was  taken to recoup th e im proper 
paym ents or follow up to ensur e that th e improper billing practices were 
stopped. 

Sum m my: W e concur  in part wi th  th e fm dings. Once review s ar e com pleted, th e 
agency has options regarding san ctions. Page 8-9 of the Dental M an ual 
details the level of san ctions th at can be im posed by the review er. W e do 
agree that th e billing of services prior to the delivery is a violation of 
policy, we note in your  findings th at the provider was appropriately 
sanctioned but not recouped. The letter addressed to Dr. Dar3,1 
W estmorelan d, provided as part of your review, docum ent that the dentaL 
contractor issued the first level san ction outlined in the m anual an d th e 
provider was  warned of fu rther consequences should th e infraction occur 
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again. This appears to be an appropriate response to the identified 
problem , These sanctions don't always result or start with recouping funds 
as the first level of discipline. Thc circum stances of th e violation and the 
im pact on the service provided  are taken into consideration when imposing 
such a sanction. The second exam ple addressed to M r. Kcith LeJune 
should have generated an  adm inistrative san ction to the provider regarding 
the improper billing. 

Corrective A ction: LSU Dental consultants will im pose an  appropriate sanction, as 
listed on Page 8-9 of the M edicaid Dental Services M anual when a 
provider is in violation of policy. 

The Bureau will select a sam ple of cas es reviewed by Dental SURS 
to m onitor th e appropriateness of action taken by th e contractor. 
Docum entation of such m onitoring wi ll be provided to th e 
contractor. W e anticipate th at this corrective action w ill be 
com pleted within 90 days. 

Corrective Action To Date: The DM U has drafted a sanction letter to use when a 
provider is in violation of policy an d wi ll be implemented 
as  soon as  approved by DHH . The I)M U  has  drafted a 
follow-up review letter to schedule a follow-up review of 
the sanctioned provider and wi ll be im plem ented as  soon as 
approved by DHH. 
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Pre-Authorization Procedures for Certain Services N ot Followed 

D enial procedures authorized and paid without x-rays being subm itted 

Sum m ary: W e concur in pan with this audit finding. The M edicaid D ental Services 
M anual ( Page 4-8 ) states that "In cases where the provider considers 
radiographs to be m edically conlraindicated, a narrative docum entation 
w ill state the contraindication." Som e providers m ay include this narrative 
docum entation on only one copy of the tw o required claim form s 

submitted to the LSU Dental M edicaid Unit (DM U) for authorization. 
The copy that includes the narrative docum entation is the copy that is 
retained by the DM U . These written com m ents m ay contain sufficient 
inform ation to allow the authorizing process to proceed even if the copy 
included in the patient's record does not. 

Corrective Action: The DM U w ill not authorize serv ices requiring radiographs unless 
a narrative docum entation stating the contraindication is received. 
If a request for prior authorization is received w ithout proper 
docum entation, the request w ill be returned to the provider 
requesting proper docum entation. 

A provider update or remittance advice (RA) message will bc 
generated rem inding dental providers that the m edical 
contraindication for not supplying x-rays m ust be docum ented on 
the prior authorization request, in the "Rem arks" section, when 
subm itted to the DM U and also in the patient's record. The 
provider update or RA m essage w ill also require that two identical 
copies of the prior authorizalion request be subm itted 1o tbe DM U 
and that the copy return ed from the DM U m ust be retained in the 
patient's record. ]'he provider update or rem ittance advice m essage 
w ill indicate that if the return ed copy of the prior authorization 
request is not located in lhe patient's record or ifwritlen 

justification is not noted in the "Remarks" section of the request 
form  then a provider sanction w ill occur. W e: anticipate that this 
corrective action will be com pleted within 30 days. 

Steps Taken to Ensure Compliance: Prior authorization requests without radiographs (or no 
documentation why radiographs are not available) are 
returned by the DM U to the provider for that inform ation. 
Additionally, beginning June 1, 2000, as claim s are m arked 
"received" at the DM U those that have x-rays attached are 
stam ped "x-rays leceived." 
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Finding 

The DM U requires two identical copies of the prior 
authorization request when x-rays are not being subm itted 
due to a contraindieation. If the DM U does not receive two 
prior authorization requests or if the prior authorization 
requests ar c not identical, they are return ed to the provider 
for con'ection. 

A rem ittance advice m essage w as generated on M ay 23, 

2000 and June 13, 2000 in order to remind providers of the 
above-m entioned policies and procedures. 

ttospital services had been authorized and paid w ithout the required 

justification. 

Sum rnary: W e concur in part with this audit finding. The M edicaid D ental Services 

M anual (Page 4-17) states that "hospitalization solely for the convenience 
of the patient or the dentist is not allowed. H ospitalization m ust be 

justified by the physical condition of the patient, the age of the patient, or 
the severity of the procedure perform ed," It further states that"... 
providers should subm it docum entation of the reason for the request for 
hospitalization, and they should forward the treatm ent plan to the dental 
consuhan'ts for review and appro'~aU ' ~tn adm inistering '~his program , 
docum entation is received by the DM U and is retained in their records as 
docum entation as to what services w ere approved. Som e providers m ay 

only provide hospitalization justification information on one of the two 
claim  form s subm itted for authorization. This is the copy retained by the 
DM U . These com m ents m ay contain sufficient inform ation to allow the 
authorizing process to proceed even if the copy included in the patient's 
record does not. In som e instan ces, in order to approve hospital serv ices, 
the DM U 's dental M edicaid consultants m ay have been able to use their 

professional judgement as to the age of the patient and/or the number of 
procedures required. 

Corrective A ction: The DM U  will authorize hospitalization services only if the 

required justification information is provided with the prior 
authorization request. Should a prior authorization request for 
hospitalization serv ices be received by the DM U w ithout the proper 

justification documented, it will be returned to the provider 
requesting proper justification documentation. 

A provider update or rem ittance advice m essage w ill be generated 
in order to rem ind providers that they m ust provide written 

justification in the "Remarks" section of the request form submitted 
to the DM U when requesting prior authorization for' paym ent of 
hospital serv ices. It w ill also require that tw o identical copies of the 

12 



prior authorization request be subm itted to the DM U and lhal the 
copy returned from  the DM U m ust be kept in the patient's record 

The provider update or rem ittance advice m essage w ill indicate that 
if the returned copy of the prior authorization request is not located 

in the patient's record or if written justification is not noted in thc 
"Rem arks" section of the request form  then a provider sanction w ill 
occur. W e anticipate that this corrective action w ill be com pleted 
w ithin 30 days. 

Steps Taken to Ensure Com pliance: The DM U return s all hospitalization prior authorization 
requests which do not indicate the reason why 
hospitalization services w ere being requested, hi addition to 
return ing the inform ation to the provider, the DM U requests 
that the provider supply this inform ation and resubm it, 
Docum entation is m ade on phone calls to providers related 
to a specific PA request. 

The D M U requires two identical copies of the prior 
authorization request when hospital service are being 
requested. If the DM U does not receive two requests or if 
the prior authorization requests are not identical, they arc 
return ed to the provider for correction. 

A rem ittance advice w as generated on M ay 23, 2000 and 
June 13, 2000 in order to rem ind providers of the above- 
m entioned policies and procedures. 
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M atters for A dditional Consideration 

Pntenlial Overure of Hospitalization Services 

Certain dental providers are possibly billing th e M edical Assistance Prograrn for 
unnecessary hospital services. 

It is agreed  that th e Department of Health and Hospitals will take appropriate action to ensure 
that hospitalization serv ices are utilized according to M edicaid policy and to review the top 
utilizers of hospitalization as indicated on th e exception reports. Listed below ar e the 
D epartm ents efforts tow ar d this goal: 

A rem ittance advice m essage was generated on M ay 23, 2000 an d June 13, 2000 
reiterating th e conditions which m ust be m et for hospitalization. 

An exception report was run on PC SURS at file request of the DM U for hospitalized 
sen,ices. Tile 5 providers who excepted have had eases opened and the other twenty top 
utilizers have been m ailed an  educational letter concern ing the requirem ents for 
reimbursem ent and docum entation of hospital serv ices. 

A request to periodically include an exception area addressing the percent of hospital 
serv ices will be m ade by the DM U . This information will be utilized by the DM U to 
re~4ew those providers that excepted. 

Hospitalization Service, which is covered by M edicaid, is based on the rules and regulations of 
the Medicaid Dental Program. The professional judgement of the dentist is applied when using 
these criteria. "Hie decision to subject any patient to the risks attendan t to general anesthesia is 
not one to be taken lightly. General an esthesia and other regulated form s of an algesia/an esthesia 
m ay only be prescribed by licensed individuals an d in the cas e of dentists are even further 
regulated by the Slate Boar d of Dental Exam iners in th at special licenses beyond the one required 
for dental practice are required by law and m ust be renewed on a regular  bas is. Additional 
specialized training is required, in fact not every pediatric dentist in the state can  qualify for th ese 
licenses. "Ibis factor m ay help explain why som e dentists utilize various form s of behavior 

control (behavior man agement, conscious sedation, IV sedation, nitrous oxide and general 
an esthesia in a hospital or outpatient surgery center) on varying bases. 

Th e providers selecled in this audit ar e pediatric specialists, whose patients consist of childr en, 

some of whom me referred to them by other general dental providers (an d in some cases pediatric 
dentists), who cmmot successfully manage these patients in the regular office setting. Each of 
these dentists is entitled under the Dental Practice Act of th e State of Louisiana to practice in th e 
m anner he or she deem s m ost appropriate for his or her patients. W e do not dispute that there ar e 
differences in practice m eth odologies and param eters betw een m an y of the providers in the 
program an d that som e pediatric dentist m ay be better equipped or feel m ole comfident to treat 
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these cases in a hospital setting th an oth ers. An additional consideration is that m ost general 
dentists do not have admitting an d/or operating room privileges. Finally, not all surgery centers 
are willing to accept patients for dental sur gery which m ay explain w hy dentists ill certain ar eas 
do not hospitalize their patients. 

D entistr3,. 

A g e n cy.AR e st.)o.0n_s_e- 

In an  effort to avoid a conflict of interest, th e following protocol is currently being followed for 
reviewing claim s originatin g from the LSU School of Dentistry. 

Dr. Robert Barsley an d Dr. Robert M usselm an , tw o of th e four  current dental consultants, are 

faculty members of LSU. Dr. Barsley does not currently treat patients in any clinic (school or 
otherwise) and does not have a Louisiana M edicaid provider number. Dx. M ussehnan  is an 
enrolled provider and does treat M edicaid-eligible recipients in the Faculty Practice. 

Dr. W illiam Duvic an d Dr. Frank Herbert, the rem aining tw o dental consultants ar e not m em bers 
of the faculty at th e present tim e. Each is contracted to serve as a dental consultant to DH H - 
BH SF under th e current contract with  th e LSUHSC. Neither of these dentists currently treat 
patients in eith er the school clinics or in an y oth er practice setting. Dr. Duvic does m aintain his 
Louisiana M edicaid Provider N um ber as a m eans of accessing certain inform ational services of 
D H H that require a valid M edicaid Provider N um ber for entry. Dr. D uvic has not claim ed 
reim bursem ent on this provider num ber for a num ber of years. Dr. Herbert is not an  enrolled 
provider. 

Claim s from the School of Dentistry clini cs are segregated an d reviewed by Drs. D uvic and 
Herbert. On rare occasions, Dr. Barsley may be required to review claim s from the LSU Dental 
School in order to resolve questions rai sed by the oth er two consultants, or in c-ases where they 
ar e not available to com plete a review in a th nely fashi on. 

Dr. M usselm an never reviews claim s from th e LSU SD clinics. As th e folm er head of Pediatric 
Dentistry, he is a m ost valuable m em ber of the consultan t staff, reviewin[, th ose claim s that 
require the additional expertise of a pediatric dentist. 

At the tim e DL M usselm an was  engaged as a consultant, the School of Dentistry did not accept 
M edicaid as a form of paym ent. It has only been in the last few years thal any clinic in th e school 
accepted M edicaid. 
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